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rd
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Rnldenco befdre
. CoU TAT b. io
. 300 a. COUNIY s ) E E'Iissouri COUNTY St . I.O'lﬂg
!1-57 3 CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 9 0 InsidefLimirs
| oW Mehlville Yesff v O som _ Mehlville #4879, | ved mD
c. EglgFl;_l_Fl:ME OF (li NOT in hospital, give location) | Length of stay in 1b d. :‘BRD%EE'IS"S {M outside, give location) Reside on Farm
| /___henturionNagareth Convent 7 years #2 Nazareth Lamne Yos [] NeX]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Sister M, Amma Louise (Julia Mary) Neagle oeatH March 24, 1959
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER maRRtECK] 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
a rthda ontha oys Haouwr. in.
Female | White woowen[ ] 4 oivorceo[ ]| March 28, 1874 : &M 4 el ‘ J )
10a. USUAL OCCUPATION (Give kind of work done | §0Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of warkim llf- even il ratired) INDUSTRY s
School teache Parochial St. Louis, Missouri u,S,4A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Michael Neagle Anna MeCue None
13. WAS DECEASED EVER JN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yea, n » unkngwn)f (If yes_give wor or dates of service)
- S -5 None Sigster M. Clarissa #2 Nazareth lsne, Lemay,l

PART 1. DEATH

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (:) )
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Lsoctar, coroner, elc. must use only standard nomenciarure in 1ftem |o. No symploms will ba (sted.
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- 32': =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ Y OCCURRED. (Entet nuture of injury in PART | or PART Il of item 18.)
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¢ = Ui e, TIME OF  Hour  Month, Doy, Year
3 =s INJURY  a.m.

'-__n: 3 =z p.m.

E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- W WHILE ATD NOT WHILE 0 farm, ctory, straet, ot!hce bldg., etc.)

2 g WORK AT WORK { 4
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230. BURIAL, CREMATION, b.

BREMO{ATSP.:H;«)

DATE

r I‘-26) 1959

23c. NAME OF cEﬂETERv OR CREMATORY

Nazareth Cemetery

23d. LOCATION {

, town, or county)

Mehlville, lHissourl

{S2ate)

7;‘]_._4 So0.

uEnRSrheTiter Lortuailféis®
Brogdway St. Louis, Lo,

32557

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmes’'s Stotement on Reverse Side)

74

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By Me, OF BY oo e e e , Student Embalmer No. ...........ceeiee
working under my personal supervision.
7 7
. — ’ ’
SERAENE weveemmnierrereeoieestsissresrsrrsnrnrennsannrnaenes Signed f%%dfz(@.aﬁas, ..... M’
Signature of Student Embalmer ~.
=
Licensed Embalmer No%?é/‘

P. O. Address.&%...éﬂ«(fﬂ.ﬁ%z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abqve.




